2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J87009

1. Entity Name

MEDICAL RESEARCH PROPERTIES, INC.

Principal Place of Business

460N HABANAAYE
[ FAtPA-FE33814
o5

Mailing Address

J7—FOTH-AVE-N
PINELASPARI-R-33#81
us

2. Principal Place of Business

136/ Ebatr AT y, 4

3. Mailing Address

Lo Bix Fo55Y

Sulte, Apl. #, etc.

Suite, Apt, #, elc.

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90097 024 ***150.00

AR R R

DO NOT WRITE iN THIS SPACE

~ CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET

City & State City & State 4. FEI Number ?4—2472339 Apniied Far
S Frrelguwiec At S Arepgurc , £ Mot Applicable
Zip Country Zip Country " ! $8 75 Additionai
. 5. Certificate of Status Desired O ' :
£272/0 LSA $2242 LJA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.Q. Box Number is Nol Acceptabla)

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose pf=changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TITLE VPS o NDE'BTG TMLE Vves [ Change =3 Addition
RAME T.C. STANMORE NAME RONALe Rtw2

STREET ADDRESS | 9095 BAYWOOD PARK DRIVE STREETADDRESS | ¢3¢/ Lb7w J» A7

CiTY-ST-2IP SEMINOLE FL CITY-S1-2IP ST Prreeclvte, s 27790

e D ﬁueme TITLE . [ Change ] Addition
NARKE T.C. STANMORE . NAME

STREET ACDRESS | 9095 BAYWOOD PARK DRIVE STREET ADDRESS

cry-st-zP | SEMINOLE FL CITY-57-2IP

THLE PTD O Delete TLE M Change [ Adition
e MAY, MICHAEL ... - .. - e = I NME . e el e s s e

STREET ADORESS | 3730-20FH-AVEN STREETADDRESS | 230/ Eéww S L0

CITY-ST-7IP PINELEASPARKFL CITY-ST-7IP S PEreRiduAe, Fé 330

T O Deiete e ' ClChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2P

TILE [ Delete TILE [l change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2P CITY-57-2P

TMLE [T pelete TITLE {change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as reqguired
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Y Lol G ¥ Loy

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

A5 .Mard. 2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBR OF DIRECTOR

Data Daytims Phona #

CR2E034 (10/00)



